Given the fact that urinary incontinence is so prevalent, when planning a hysterectomy in patients for reasons such as abnormal uterine bleeding or leiomyomas, how should we be screening for urinary incontinence to determine if additional procedures should be considered? Are there recommendations regarding surgical technique to reduce an asymptomatic patient's risk of subsequently developing urinary incontinence?
The best method of screening for urinary incontinence in patients who need a hysterectomy not for a pelvic floor disorder is by questioning. If the patient has no complaint of losing urine with stress events
, it is unlikely that a hysterectomy will contribute to the future development of incontinence. 
